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CITY OF WESTMINSTER
Human Resources Department - 8200 Westminster Blvd., Westminster, CA 92683 (714) 898-3311, Ext. 226
Applications Must Be 
Typed
or 
Printed Legibly
In Ink. Complete All Sections.
1.
Title of Job Applied For:
2.
Name:
 Last, First  Middle
3.
Home Address:
Number and Street
City and State
Zip
4.
Social Security Number
(In accordance with the Federal Privacy Act of 1974, disclosure of your social Security Number is voluntary.  Social Security Number will be used for identification purposes to ensure proper records are maintained.
5.
Telephone #                                         
May we contact you at your business number?    
6.
Can you, after employment, submit proof of your legal right to work in the United States?    
7.
Are you 18 years of age or over?    
8.
As an adult, have you ever been convicted of an offense other than a minor traffic violation?    
If “YES”, you must provide date(s) and nature of the offense(s) on the bottom of the Survey Form (previous page).
(Convictions are evaluated for each position and are not necessarily disqualifying).
9.
Are you related to anyone who works for the City of Westminster by blood, marriage or adoption?    
If yes, Name:
Relationship:
10.
Do you have a CA Driver License?  
 If yes, Class:                  #:                                  Exp. Date:                          
11.
If this job requires a specific license or certificate, please complete.
License/Registration/Certificate Title
License #/Registration#/Certificate #
Date Issued
Date Expires
12.
What language(s) other than English do you speak fluently?
13.
Are you now working for the City of Westminster?    
Did you previously work for the City of Westminster?    
Give name if different from the one above.
Name:
14.
Have you ever been discharged or requested or forced to resign from any position for misconduct or unsatisfactory service?      
15.
Indicate the type of appointment(s) you will accept:
Full-time regular position (40 hours per week)
Temporary/Recurrent Position
Part-time regular position (fewer than 40 hours per week)
Shift/Weekend
16.
EDUCATION: Did you graduate from  high school?    
If “NO,” did you receive a GED?    
If NO,” did you receive a high school equivalency? 
If “NO,” the highest year completed?
Undergraduate, Business or Trade School
Major
Semester Units
Quarter Units
Type of Degree
Completed
Completed
Conferred
Major
Semester Units
Quarter Units
Type of Degree
Completed
Completed
Conferred
Major
Semester Units
Quarter Units
Type of Degree
Completed
Completed
Conferred
Date Received
Reviewer
Rejected
Edu.
Exp.
Lic.
Bil.
Shft.
Typ.
NMI
Other
Accepted
Typ. Spd.
Mail Date
Score
List Date
Date Expires
FOR PERSONNEL USE ONLY
Business #                                         
Ext.
17.  EXPERIENCE: 
Please provide complete information to allow for review and evaluation of your work experience. This section 
must be
completed. 
Failure to do so may be grounds for disqualification. List the positions you have  held starting with 
your current or most recent
job.
Include relevant volunteer experience. If additional space is needed, attach a sheet of paper using the same format as below.
A resume may be attached but will not be accepted in place of this section.
Dates of Employment
Employer (Business or Agency name)
Address
City
State
To
Hours
Title of your Position
No. Employees
Supervisor’s Name and Phone No.
Per 
Supervised
Week
By You:
Salary $
Monthly Type of Work Performed (Be Specific)
Reason for Leaving:
Dates of Employment
Employer (Business or Agency name)
Address
City
State
To
Hours
Title of your Position
No. Employees
Supervisor’s Name and Phone No.
Per 
Supervised
Week
By You:
Salary $
Monthly Type of Work Performed (Be Specific)
Reason for Leaving:
Dates of Employment
Employer (Business or Agency name)
Address
City
State
To
Hours
Title of your Position
No. Employees
Supervisor’s Name and Phone No.
Per 
Supervised
Week
By You:
Salary $
Monthly Type of Work Performed (Be Specific)
Reason for Leaving:
18.  May we contact all employers listed in Section 17?      
If “No” indicate exceptions:
19.  REFERENCES: 
List names and addresses of three people, other than relatives, that we may contact who have knowledge of your job
skills, experience, and ability. You may use past employers.
Name
Address
Telephone Number
Business or Occupation
Application Certification:  
PLEASE READ CAREFULLY BEFORE SIGNING.  I CERTIFY the statements made by me in this 
application are true, complete, and correct to the best of my knowledge and belief. I understand that statements made are subject to 
verification and that any misrepresentation, fraud, or omission of material facts may be grounds to deny City employment or for 
disciplinary action including dismissal after employment. I agree and understand that if I do not meet the announced requirements, I 
will be eliminated from the examination at whatever time this may be determined.
X
/           /
Signature
Date    
HUMAN RESOURCES DEPARTMENTCity of Westminster
8200 Westminster Blvd.
Westminster, CA 92683
(714) 898-3311, Ext. 226 
www.ci.westminster.ca.us
 
SURVEY FORM
If you require special testing arrangements because of a disability, please submit your request with this application form.  Documentation of the need for accommodation may be required prior to testing.
Please help us comply with State and Federal laws by completing this section.  While you are not required to complete this section, you should know that if you leave it blank, we have the right to enter data for this purpose based upon our visual assessment. To demonstrate that we meet equal employment opportunity requirements, periodically we must report statistical information about applicants and employees to the California and United States governments.  This information will be kept separate and confidential and will not be used in any unlawful way to make any employment decision.
Are you 40 years of age or older?
Gender:
Please answer the identity question below. We understand that it may be difficult to choose a single identity if you have a multicultural heritage.  Nevertheless, to comply with legal guidelines, it is helpful if you choose only one.
 All persons not classified in one of the following five specific ethnic categories.
 All persons having origin in any of the black racial groups.
 All persons of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.
 All persons having origins in any of the original peoples of the Far East, Southeast Asia, or the Pacific Islands.
 All persons having origins in the peoples of the Philippine Islands.
 All persons having origins in the original peoples of North America.
(choose one)
Veteran of the US Armed Forces?
RECRUITMENT INFORMATION - How did you first learn of this job? 
(choose one)
Other Requested Application Information:  
List any convictions referred to in item #8 on the first page of the application form.
Survey Form Revised 3/2008
HUMAN RESOURCES DEPARTMENT
City of Westminster
8200 Westminster Blvd.,
Westminster, CA 92683
(714) 898-3311, Ext. 226 
www.ci.westminster.ca.us
DISCLOSURE AUTHORIZATION AND RELEASE 
"I hereby authorize any former employer, its employees and representatives, or any person listed as a reference  to provide any and all information they deem appropriate regarding my employment and job performance to the City of Westminster, and any of its employees, representatives, and agents.  This information may be provided either verbally or in writing.  In addition to authorizing the release of any information regarding my employment, I hereby fully waive any rights or claims I have or may have against my former employer, its employees and representatives, or any person listed as a reference, and release any former employer, its employees and representatives, former educational institutions, or any person listed as a reference from any and all liability claims, or damages that may directly or indirectly result from the use, disclosure, or release of such information by any person or party, whether such information is favorable or unfavorable to me."
Applicant / Employee Signature
Date
Print Applicant /Employee Name
Created 7/2003; Rev. 3/2008
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